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(GREETINGS TO HOSTS, GUESTS, ET&> 

IT IS AN HONOR TO COME HERE AS THE REPRESENTATIVE OF 
.SECRETARY SCHWEIKER AND THE DEPARTMENT OF HEALTH AND HUMAN 
SERVICES, CHILDREN HAVE BEEi MY LIFES CONCERN, I KNOW 
THEY ARE YOURS, ALSO, I FEEL VERY MUCH "AT HOME" HERE, 
BECAUSE I KNOW YOU k10RRY ABOUT THE KINDS OF THINGS I WORRY 
ABOUT , , , #HOW CHILDREN COMEINTO THIS-WORLD,, , ,HOk!l THEY ARE 
CARED FOR AND LOVED , , , #AND HO\/ MUCH THEY MATTER TO US AS A 
SOCIETY AND AS INDIVIDUALS, 

THERE'S A LITTLE MOTTO HANGING ON THE WALL OF A FRIEND'S 
OFFICE, IT WAS WRITTEN BY JOHII RUSKIN ABOUT A HUNDRED YEARS 
AGO AND I THINK IT SAYS IT ALL: 

"GIVE A LITTLE LOVE TO A CHILD, AND YOU GET A GREAT DEAL 
BACK," 

I WISH PHYSICIAdS AND EDUCATORS AND GOVERiiMENT PEOPLE 
COULD WRITE THINGS LIKE THAT -- AND REALLY BELIEVE IT, OUR 
WORK, YOURS AND MINE, WOULD BE SO MUCH EASIER AND WE COULD 
APPROACH IT WITH SO MUCH MORE JOY, 

STILL, I ADMIT THAT I COME HERE FEELIXG QUITE COMFORTABLE, 
I KNOW WHO YOU ARE, I'VE SEEN YOUR PROGRAM, I KNOW SOME OF. 
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YOUR,GUEST SPEAKERS PERSONALLY AND OTHERS BY REPUTATION, SO IT 
IS AN HONOR TO BE HERE AND, TO BE TRUTHFUL, IT'S ALSO A PLEASURE, 

THIS MAY BE ,4 STR4MGE PREAMBLE FOR SOMEOUE WHOSE OFFICIAL 
MESSAGE BEARS THE MARK OF AUSTERITY, BUT I b/ANT YOU TO Ki'X? 
THAT, WITH YO!J, I ALSO FACE THE DIFFICULT CONTRADICTIONS IN OUR 
SOCIETY: 

* WE ARE BASCIALLY A HUMAIl, COMPASSIOUATE PEOPLE, YET h'E 
DO HAVE A DARK STREAK OF VIOLEIjCE -- OFTEN DIRECTED AT CHI LDREib 

+ WE ARE A JOYFUL PEOPLE -- I THINK YOU COULD EVEX SAY 

WE HAVE A NATIONAL CHARACTERISTIC OF GOOD HUMOR -- BUT WE ARE 
WRESTLING Ifd PUBLIC WITH SOME OF THE'MOST SERIOUS ISSUES-FACING 
THE HUMAN RACE TODAY 

* AND WE ARE A WEALTHY PEOPLE -- THIS IS A RICH 1iATION 
-- YET WE ARE IPI THE THROES OF TRYING TO REPAIR A BATTERED 
ECONOMY THAT IS FAST MAKING PAUPERS OF US ALL, 

: 

THERE6 140 1!IAY AROUlJD IT, ALL OF US COME HERE 114 OUR 
VARIOUS OFFICIAL Ar'JD PROFESSIONAL CAPACITIES BEARING A KfEJ 
MESSAGE OF OPTIMIS!l A2D DOUBT, OF VICTORY AND CONTMJED STRUGGLE, 
OF WOMDER -- AND SKEPTICISM, 
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I'M I"JOT AId ECOT1OMIST OR A CERTIFIED PUBLIC ACCOU/~TANT, SO 
I NOk'T TALK A LOT ABOUT THE FEDERAL BUDGET, BESIDES, WHAT ELSE 
IS THERE TO.SAY THAT THE DAILY PRESS HAShl'T.ALREADY SAID? THIS 
IS A VERY DIFFICULT TIME, AN AUSTERE TIME, 11 WHICH THIS COUNTRY, 
UNDER THE LEADERSHIP OF PRESIDENT REAGAN, IS GOING TO TRY TO 
BRING II'JFLATION UNDER COI".lTROL, 

IT~FLATION IS idOT JUST AN ECOI'dOPlIC ISSUE, IT'S A HEALTH 
ISSUE, THE COSTS ARE RISITjG FOR SUCH VITAL Hl#lAfl SERVICES AS 

QUALITY HEALTH AND MEDICAL CARE, COTJTINJITY OF SOCIAL SERVICE, ,4/ 
1llEW AND EFFECTIVE THERAPIES FOR PHYSICAL AiiD i'lE:ITAL HEALTH, NE 
ARE A GENEROUS SOCIETY -- BUT WE CAN NO LOflGER GIVE MUCH AWAY, 
AND THERE IS THE RISK TFIAT MANY HEALTH AFJD SOCIAL SERVICES !lAY 
O:iLY BE AVAILABLE TO A SNALLER AC-ID SPIALLER NJMBER OF PEOPLE FROM 
AMONG THOSE WHO TRULY b/EED THEM, 

THAT ISSUE IS m ISSUE, AND WHILE WE ARE IPI FOR A PERIOD 
OF BELT-TIGHTENNG, I DO NOT BELIEVE IT WILL BE A PERMAraE;jT 
COIJDITIOk I BELIEVE THAT THIS ADNijISTRATION IS DETERMINED TO 
BRING INFlATION UNDER CONTROL, TURT; iT AROND, AND EVEIiTUALLY 
2ETUk TO THIS COUbiTRY ITS ABILITY TO PIAKE ITS HUMAN SERVICES 
INESTMENTS ACCORDI!JG TO THE NEEDS OF OUR PEOPLE, RATHER THAIJ 

'ACCORDING TO THE APPETITE OF INFLATION, 

D 
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1 STILL PREFER TO LOOK UPON THIS FIGHT AGAINST INFLATION 
AS A VITAL -- BUT TRANSIENT -- AFFAIR, ULTIMATELY, blE'RE GOITdG 
TO WIN AND THEN, MY FRIENDS, PIE HAD BETTER KNOW b/HAT b/E'RE ABOUT, 
THERE IS A GREAT TENDENCY TO DEAL WITH TODAY'S PROBLEMS, TODAY'S 
CRISIS, AtiD TODAY'S 0PP0RTUII1T1ES,,,,EXCLUS1VELY, WE'VE GgT TO 
BE SENSITIVE TO THAT TENDEIICY, RECOGFjIZE IT, PUT IT ASIDE, Ar,lD 
EXERCISE A LARGER PERSONAL AND PROFESSIONAL VISION, 

YOUR PROGRAM FOR THESE TWO DAYS INDICATES THAT YOU ARE 
PREPARED TO DO THAT, ArlD FOR THE NEXT FEW MINUTES I'D LIKE TO 
PURSUE WITH YOU SOME OF THE BASIC, LOljG-TERM CONSIDERATIONS 
NEEDING OUR BEST JUDGMENT TODAY, TOMORROW, AiJD FOR SOME YEARS 
TO COME, 

I b/ATJT TO FOCUS YOUR ATTENTIOI1, IF I MAY, ON THE CONCERI6 
SURROUNDING IIEO-NATAL CARE, AND I ESPECIALLY k/ANT TO CATCH 
THE ATTENTIOTJ OF THOSE OF YOU \IHO DEAL PRIMARILY WITH THE CARE 
REQUIRED IN E4RLY CHILDHOOD OR IN ADOLESCENCE, YOUR TASKS ARE 
OFTEN REPARATIVE I!d ONE WAY OR ANOTHER -- YOU TRY TO CORRECT 
OR COMPENSATE FOR SOME LACK OF CARE OR UI~DERSTANDIPJG SEVERAL 
YEARS EARLIER, DURING THE PREGIIANCY OF THE MOTHER OR THE BIRTH 
EVENT ITSELF, 

YOU'RE AWARE, I AM SURE, OF THE GRADUAL BUT STEADY 
DECLINE IN OUR IIjFANT MORTALITY RATE, IT b/AS 1388 IN 197% _ 
IT DROPPED TO 1380 If1 1979, OUR MEWEST PROVISIOFJAL DATA FOR 
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1980 NDICATES THAT OUR RATE b/AS 1285 DEATHS PER 1,000 LIVE 
BIRTHS, 

THAT, HOCIJEVER, IS THE NATIONAL INFAtiT 1ORTALITY RATE, IT 
NCLUDES CHILDREN BORfd Iid CHILDREN'S HOSPITAL OF PHILADELPHIA 
AND IId TINY BEDROOMS IM MAGOFFIN COUNTY, IN THE BIRMINGHA~I 
NEDICAL CENTER AND: IN AId AMBULANCE RACING THROUGH MOUrdT GILEAD," 
IT NCLUDES THE BABIES BORN IrdTO MIDDLE-CLASS SECURITY A>dD 
THOSE BORfd INTO POVERTY AND IWSECURITY, 

OUR IdATIOldAL EXPERIEIICE SO FAR HAS BEEN THAT CHILDREN 
OF THE POOR A1dD OF MINORITY COMMU1dITIES DIE AT BIRTH AT ALNOST TWICE 

THE RATE FOR THE IdATIOrd AS A NHOLE, IT IS TRUE THAT OUR idATIONAL 
ITdFAidT PIORTALITY RATE HAS BEEId DECLIWG STEADILY -- APdD THE RATES 
FOR MI!dORITIES A:lD THE POOR ,ARE GOIi-dG DOWd, ALSO -- BUT NE CAN'T 
ALLOW OURSELVES TO BE SATISFIED b!ITH THAT, 

AS YOU KNOW, THE U,S, PUBLIC HEALTH SERVICE PUBLISHED 
LAST YEAR A SLIM VOLUME TITLED "PROMQTING HEALTH AZD PREVE!ITIidG 
DISEASE: OBJECTIVES FOR THE NATIOTd," IF YOU HAVEN'T GOT A 
COPY, I HOPE YOU b/RITE US AI'dD GET ONE, BECAUSE IT REPRESENTS 
THE BEST THINKING AMONG SEVERAL THOUSAND EXPERTS OUTSIDE 
GOVER!dMENT ON WHAT OUR MAJOR PUBLIC HEALTH ISSUES ARE AND WHAT 
WE OUGHT TO DO ABOUT THEN, 
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',THE CHAPTER 01d PREGldANCY AidD I!dFA:dT HEALTH ITdDICATES 
WHAT OUR OBJECTIVES SHOULD BE FOR THk DECADE, FOR EXAMPLE,, a a a 

+ WE WAidT TO REDUCE THE I:dFANT MORTALITY RATE TO 
9 DEATHS PER 1,000 LIVE BIRTHS AS A 1dATIOldAL AVERAGE 

+ I/d ADDITIOld, WE NAI'dT TO MAKE SURE THAT NO RACIAL OR 
ETH!dIC GROUP OR No GROUP OF PEOPLE ISOLATED BY GEOGRAPHY OR 
ECONOMIC STATUS SUFFERS A[d I:dFAI'JT PlORTALITY RATE HIGHER THAN 
12 PER 1,000 LIVE BIRTHS, 

.~ 
* WE !dEED TO ADDRESS.THE FACT THAT THE GREATEST SIP:GLE 

PROBLEM ASSOCIATED NITH IrdFAIdT MORTALITY IS LOW BIRTH WEIGHT, 
NEARLY TWO OF EVERY THREE NEWBORrd NH0 DIE WEIGH LESS THAil 2,500 

GRAMS, THAT'S LESS THAN 5% PCUldDS, NEARLY EVERY CAUSE OF LOW 
BIRTH WEIGHT CAN BE PREVE!dTED, Al/D IF IlIE COULD SUCCESSFULLY 
PREVE!dT IT, WE COULD DRAMATICALLY REDUCE THE INFANT NORTALITY 
AFlD !lORBIDITY RATES, 
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* Al'dD WE 1EED TO ACHIEVE A HIGtlER RATE OF TECHIdOLOGY 
TRANSFER FOR HAfdDLIidG DISTRESSED BIRTHS, BIRTH DEFECTS, AldD 
DISEASES OF THE NEWBOR8; THAT IS, WE fdEED TO GET THE RESULTS OF 
OUR EXTRAORDINARY AMERICAId RESEARCH ENTERPRISE INTO THE CAPABLE 
HAI'dDS OF THE PHYSICIAldS, NJRSES, AND OTHER HEALTH PERSONdEL 
WHO ARE IIdVOLVED IN PlATERlPiAL Al"ilD INFAldT CARE, 

LET ME ADD A F6OTPdOTE HERE OF PERSOflAL E::PERIEiiCE, MY 
MAJOR EFFORTS AS A SURGEOT‘d HAVE BEEN WITH THE ;IEOFIATE, SOME OF 
YOU r.lAY KTdOW THAT I BUILT THE FIRST IIEOFIATAL IiITEIISIVE CARE UT-IIT 
IN THIS COLNTRY, I KldObJ -- AS I A/l SURE YOU DO, ALSO -- TH/?T 
THE APPLICATIOFd OF 1"dEb! KTJOWLEDGE ON BEHALF OF CHILDREll PAYS 
TREfvlETIDOUS PERSOrJAL AFID 
SALVAGED, GROW UP TO BE 

SOCIAL DIVIDE;dDS, THE YOlNGSTERS, IF 
LOVED AND LOVING, INIOVATIVE AND CREATIVE, 

THESE KITilDS OF ISSUES -- 
SPELLED OUT THE REPORT TITLED 
IS THE CONSENSUS OF THOSE WHO 

AIdD FIAFY /*IORE OF THEM -- ARE 
"OBJECTIVES FOR THE FlATIOTd," IT 
DEDICATE THEIR LIVES TO NATER!lAL I 

ATdD CHILD HEALTH, IT'S A TALL ORDER -- BUT \JE CAil HARDLY IGiJORE 
IT, AflD A CtiALLEflGE OF THAT /lAGIIITUDE h'dPI'T JUST GO AkgY, 

CAN WE RESPOrJD TO THIS AGE!1DA -- OR MUST WE RELEGATE IT TO 
LAST YEAR'S FILES? I THIldK WE CA2 RESPOND, EVE!:.'THOUGH THE ECOPdOMIC . 
APJD SOCIAL CLIMATE IS VERY CHILLY, BUT WE MAY HAVE TO Ri-THI!dK 
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SOME OF OUR ASSUMPTIONS, THAT'S ALWAYS THE HARD PART, BUT 

LET'S WORK THROUGH SOME OF THEM TOGETHER, 

ONE ASSUMPTION HAS BEEN THAT THE PRESENCE OF THE FEDERAL 
GOVER1dMENT IS ESSEFdTIAL FOR THE DELIVERY Of HEALTH SERVICE, 
AT ONE TIME -- AND 11-i MANY, NOT rdECESSARILY ALL, PLACES -- THAT 
WAS PROBABLY TRUE, BUT IT IS NOT TRUE ATdY MORE, THE FACT IS ' 
THAT LOCAL AllD STATE HEALTH AGENCIES, VOLUNTARY AGENCIES, 
PROFESSIO!dAL ASSOCIATIONS, MAJOR CORPORATIONS, LABOR UNIOI!S, 
SCHOOLS, ATdD OTHER COMMUrdITY GROUPS HAVE TAKEN OVER THE TASK OF 
DELIVERIfdG HEALTH CARE II-J OUR COMMUNITIES AI"dD NEIGHBORHOODS, 

THEY MAY DO IT WITH FEDERAL MONEY, THEY MAY DO IT U!dDER 
FEDERAL GUIDELINES OF ONE SORT OR ArdOTHER, THEY MAY DRAbi UPON 
MUCH FEDERAL RESEARCH AND OTHER EXPERTISE, BUT THE ACTUAL 
DELIVERY OF CARE IS BEST HANDLED -- AND ACTUALLY HArdDLED -- BY 
STATE AilD LOCAL GROUPS I 

NOW SEEMS TO BE A VERY PROPITIOUS TIME TO RECOGNIZE THAT 
AS TRUE A1dD TO BUILD UPOrd IT, THE BLOCK GRArdT APPROACH OF THIS 
ADMItdISTRATION DOES JUST THAT, AND I HAVE TO SAY THAT THE 
PROGRAM OF THIS SYMPOSIUM AND ITS ATTErdDANCE LIST GIVES AMPLE 
PROOF THAT THE STRENGTH A8D VITALITY IN THE FIELD OF CHILD 
DEVELOPMENT AND -HEALTH RESIDE IN HUNDREDS, EVEN THOUSANDS, OF 
STATE AI"JD LOCAL AGENCIES AND INSTITUTIONS, THE FEDERAL ROLE 
MAY WELL HAVE ACHIEVED WHAT IT WAS SUPPOSED TO ACHIEVE: THE 



THE RE-DIRECTION OF LOCAL PRIORITIES, THE RE-ASSESSMENT OF LOCAL 
NEEDS, THE RECONGITION OF LOCAL RESPOfdSIBILITIES -- THESE MAY 
HAVE ALREADY TAKEN PLACE BUT OUR OWN THINKING JUST HASN'T CAUGHT 
UP WITH THEM YET, 

I SUGGEST WE STEP BACK AND SEE WHAT IS REALLY HAPPENING IPi 
OUR COMMUNITIES b/HERE PARENTS AND CHILDREN NEED HELP, I THIN? 
WE'LL FIF!D THAT THE FEDERAL ROLE HAS EITHER DISAPPERRED OR IS 
lARGELY SUPERFLUOUS, b/E HAVE SEEiJ SOCIAL JUSTICE OCCUR b/HERE IT 
MIGHT NOT HAVE EXISTED BEFORE, b/E HAVE DEflOlJSTRATED COMPASSION 
AND THE WILL TO HEAL, WHERE WE M,4Y HAVE BEEN REMISS BEFORE, OrdCE 
HAVING MADE THAT PROGRESS, THIS SOCIETY WILL 1dOT TURN BACK, btlE ., . -. . _ 
HAVE TO BELIEVE THAT, IF WE WAPlT TO BELIEVE IfiHIS COUTdTRYI TOO, 

THE FEDERAL GOVERNMENT IS :dOW IN THE PROCESS OF OFFICIALLY 
EXTRICATIrdG ITSELF FROM THE DELIVERY OF HE4LTH SERVICES THERE 
ARE SOME SPECIAL CI RCUMSTArdCES -- OUR SYSTE!.! FOR CARIilG FOR 

VETERANS AC;ID OUR COMMITME!iT TO THE HEALTH CARE OF UATIVE AMERICANS 
AIdD ALASKAN PfATIVES -- BUT OTHERWISE4WE ARE FULLY RECOGMIZING THE 

FACT THAT THE DELIVERY OF HEALTH AND SOCIAL SERVICES IS BETTER 
HANDLED BY STATE AkiD LOCAL AUTHORITIES, 
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THIS idEW REALITY PRESE!iTS AN EXTRAORDINARY OPPORTUIdITY FOR 
STATE, COUl;lTY, AND MUNICIPAL HEALTH AGENCIES TO FORM 1dEW AND 
EFFECTIVE PARTNERSHIPS WITH THE PRIVATE SECTOR, PARTICULARLY THE 
MAI"dY VOLUUTARY HEALTH AGENCIES, JUST THI!dK OF THE POTENTIAL 
FOR IMPROVED HEALTH STATUS FOR PEOPLE OF ALL AGES, IF THE RESOURCES 
OF BOTH THE PUBLIC AND PRIVATE SECTORS COULD BE COORDI1dATEDn 

ANOTHER ASSUMPTION IS THAT THE AMERICAId FAMILY CAN'T HANDLE 

ITS PROBLEMS OF PHYSICAL AND MENTAL HEALTH BECa4USE IT IS UIdDER 
SUCH HEAVY PRESSURE FROM LARGER ECONOMIC AI'dD SOCIAL FORCES, b{ELL, 
I AGREE THAT 
BUT I CANNOT 
TAKE. CARE OF 
FOR FAMILIES 

THE AMERICAN FAMILY IS UNDER TERRIFIC PRESSURE -- 
ACCEPT THE CONCLUSION THAT, THEREFORE, IT CANNOT 

ITS OWN AFFAIRS, THAT OTHERS HAVE TO STEP 19 AidD DO IT 
UI';IDER STRESS, 

A VARIETY OF IldSTITUTIONS HAVE SPRUNG UP TO INTERVEHE AidD 

BECOME, I!/ EFFECT, A "MEMBER OF THE FAMILY, II WE ASK PAREIdTS TO 

DELEGATE THEIR RESPO1dSIBILITIES TO OUTSIDE AGEHCIES, IN ORDER 
TO HELD TROUBLED CHILDREN, 't/E ASK ~HILDRETd TO DELIVER THEIR 
PAREfdTS TO OUTSIDE AGENCIES AND INSTITUTIONS TO PROVIDE LOVE 
AND CARE, PARTICULARLY IN THE TWILIGHT TIMES BEFORE DEATH, 
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I'M 1dOT AT ALL SURE THAT SUCH INTERVEI"dTIOiJ IS COMPASSIOliATE 
OR HELPFUL OR USEFUL -- TO THE INDIVIDUALS AND FAMILIES INVOLVED 
OR TO SOCIETY GEldERALLY, BUT I DO HAVE THE STRONG FEELIidG THAT 
WE MUST ORIENT OURSELVES MORE TOWARD STRENGTHENING THE F,4MILY 
SO THAT IT REMAINS UNIFIED, STAYS TOGETHER EMOTIONALLY IF NOT 
GEOGRAPHICALLY, AND DRAWS UPOrJ ITS ONN RESOURCES -- 't!HICH ARE 1' 
DEEP, AS DEEP AND AS MYSTERIOUS AS THE HUMAN BEIIdG ITSELF IS -- 
AND USES THOSE RESOURCES TO COPE WITH THE STRESSES OF MODERH 
LIVING, 

WHEN WE .DISCUSS SOCIAL PROGRAMS THESE DAYS, NE TALK OF 
THE "SAFETY idET" PROVIDED BY CERTAI!! PROGRAMS -- SOCIAL 
SECURITY, WORKMAN'S COMPEidSATION, AND SO ON, ON OldE LEVEL, I 
\JOULD AGREE, SUCH A "SAFETY FdET" SHOULD CONTINUE TO EXIST, BUT 
BEYOND LA\! ArdD SOCIAL PROGRAMS, BEYOHD BUDGETS ACID REGULPITIOIdS 
STATdDS THE CONCEPT OF THE FAMILY AS THE ULTIMATE AND BEST "SAFETY 
!dET" IPd A;dY SOCIETY, 

SAYING THAT TO THIS GROUP IS LIKING TAKITdG COALS TO ;dEWCASTLE, 
YOU KNOW MORE ABOUT FAMILY STREBdGTHS THAN I a BUT I WAWT TO 
SUGGEST THAT b/E IdEED TO TAKE THE FAMILY MUCH MORE SERIOUSLY THAM -- 
WE HAVE ALREADY, AND WE !dEED TO CHALLENGE THE ASSUbiPTIOM THAT 
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OTHER INSTITUTIOXS CAN DO A FAMILY'S JOB BETTER, IT'S TOO EASY 
TO SAY THAT -- AND THE CONSEQUENCES ARE TOO OVERWHELMING TO 
COIiTEMPLATE, 

LATER THIS YEAR THERE WILL BE A WHITE HOUSE COTIFERENCE ON 
AGING, NEXT YEAR, THE NORLD HEALTH ORGANIZATION WLL ALSO HOLD,, 
A CONFERENCE ON AGING IN VIENiA, I HOPE DELEGATES TO BOTH 
THOSE MEETIHGS WILL FOCUS ON WAYS TO XJRTURE THE STRENGTHS TO BE 
FOUND 114 FAMILY LIFE, RATHER THAN FIND NAYS TO TRAI"ISFER THAT 
STRETiGTH AilD THAT SE;ISE OF RESPOMS IBILITY TO OUTS IDE FORCES AND 
IiSTITUTIONS, 

LET ME CLOSE BY SETTING OUT ANOTHER FAMILIAR ASSUMPTION 
THAT WE FEEL COMFORTABLE WITH, BUT NEEDS TO BE RE-ASSESSED, 
b/E TEND TO BELIEVE THAT WE OU@iTTO TAKE SOME ACTION TO CORRECT 
SOf"lE HEALTH OR BEHAVIORAL DEFICIT IN AN INDIVIDUAL, A FAMILY, 
OR A COMMUNITY, AND I TEriD TO AGREE, IT'S DIFFICULT TO SPEflD 
OC4E'S LIFE AS A PEDIATRIC SURGEON AND PREFER 1:dACTION TO ACTIOTI, 
1lY PERSONAL AND PROFESSIONAL LIFE HAS BEEN VEii ACTIVE AND, 
HENCE, VERY SATISFYING, 
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THE OIJLY PROBLEr.1 IS THAT WE ALL KTdOW THAT EPISODIC CARE 
IS USUALLY SECOND-BEST CARE, WHAT WE ALL USUALLY STRIVE FOR 
IS SOME KIldD OF CO!dTINJITY OF CARE FOR THE PEOPLE NE CARE ABOUT t 
HOWEVER, b/E HAVE ET;ITERED SOME HIGHLY COMPLEX AliD SOPHISTICATED 
AREAS OF CHILD CARE WHICH SEEFI TO BE OUTSIDE THE COilCEPT OF 
COT!TI!dUITY OF CARE, 

FOR EXAMPLE, THERE AREINSTANCES WHEN, AT DELIVERY, THE 
BABY WILL SUFFER A SUDDEN INTERRUPTION OF ITS OXYGEil SUPPLY -- 
ACUTE HYPOXIA -- AifD WILL REQUIRE, AMOZG OTHER TtiIFdGS, THE 

.J?jEDIATE APPLICATIO11 OF A RESUSCITATOR A!dD THEid TRAIdSFER TO 
A RESPIRATOR, WE SAVE THE BABY'S LIFE: THE PAREfJTS ARE 
HAPPY, ALL THE DELIVERY ROOM PEOPLE ARE RELIEVED, 

BUT NE MAY HAVE PRESENTED THAT HOSPITAL AllD THAT FAMILY 
WITH A CHROrdIC RESPIRATOR-DEPENDEIIT CHILD, SONE IdEWBOR1d REMAIlI 
FOR NEEKS, EVEN MO!dTHS, COFdrilECTED TO A RESPIRATOR FOR THEIR VITAL 
OXYGEN SUPPLY, NE ARE MOW BEGINNIid$ TO GRAPPLE NITH THE 
ISSUES THAT FOLLOW THIS HEROIC EPISODE, WE ARE NON TAKNG A LOOK 

AT THE PROBLEfl OF SOME COI~TIFIUITY OF CARE FOR THE IPIFAlT AI'1D 
THE PAREriTS, SO THAT THEY CAN ALL COPE AflD SURVIVE THE PERIOD 
-- HONEVER LOIdG IT MAY HAVE TO BE -- DURNG WHICH THE CHILD IS 
RESPIRATOR-DEPENDErdT, 



- 13 - 

,THE COMMON PRACTICE \/AS TO KEEP SUCH BABIES IN THE HOSPITAL 
UNTIL THEY COULD MANAGE THEIR AIR SUPPLY ON THEIR OWN, BUT WE 
SOON DISCOVERED WE HAD WHOLE WARDS FULL OF CHILDREil BREATHING 
WITH THE HELP OF RESPIRATORS, THE COST WAS ASTRONOMICAL BECAUSE 
THESE CHILDREN WERE BEITIG GIVEN Iid-PATIEIIT I:!TE;ISIVE CARE, 

WE HAVE SINCE LEARNED THAT IT IS MORE EMOTIONALLY BENEFIC;AL 
TO THE CHILD AND THE PARENTS -- AND A GOOD DEAL CHEAPER -- TO 
SEI?JD THE CHILD HOME b/ITH A RESPIRATOR -- AFTER WE HAVE INFORMED 
THE FAMILY OF ALL THE FACTS A;JD HAVE HELPED THE:1 TO COPE WITH THIS 
UNUSUAL EVEN IN THEIR OWN HOMES, BUT IT DOES WORK, -- 

I BELIEVE WE HAVE TO MAKE GREATER USE OF THE NEW KNOWLEDGE 
AND THE NEW TECHNOLOGIES OF CARE THAT WE'VE DISCOVERED -- BUT 
WE HAVE TO DO THAT WITH THE UNDERSTANDING THAT SOME LONG-TERM 
PROBLEMS FOR THE INDIVIDUAL PATIENT AND HIS OR HER FAMILY MAY 
BE AMOIJG THE OUTCOMES AND, THEREFORE, IT SEEMS TO ME TO BE 
ESSENTIAL THAT PROFESSIONALS IN MEDICINE, IN HEALTH CARE 
SERVICE DELIVERY, IN SOCIAL SERVICE,=AND IN THE BEHAVIORAL 
SCIENCES POOL THEIR KNOh'LEDGE EVERY TIME WE TAKE A STEP FORklARD, 
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IT IS NO LONGER HELPFUL OR "HEROIC" TO MAKE EXTRAORDINARY 
LIFE-SAVING EFFORTS,- AF1D THEN LEAVE THE PATIEQT AND THE FAMILY 
TO PUZZLE OUT THE FUTURE Old THEIR OWN, AND THIS IS ESPECIALLY 
TRUE IN CHILD HEALTH, WHERE THE INFA:.IT OR YOUNG CHILD IS TOTALLY 
DEPENDENT ON ADULT KNOWLEDGE AND WISDOM, WE MUST COMMIT OURSELVES 
TO EXHIBIT BOTH, OTHERWISE, I HAVE A STRONG FEELING THAT THE , 
PUBLIC, WHOM WE SERVE, WILL QUESTION AFID REJECT -- AT THE WRONG 
TIMES AND FOR THE WRONG REASONS -- OUR SUGGESTIONS FOR ACTION 
AND THE REQUEST FOR THEIR CONSENT, 

THE PUBLIC NEEDS TO BE ASSURED THAT WE KNOW WHAT \IE'RE DOING 
AND ARE SENSITIVE TO WHAT THE CONSEQUENCES MAY BE, AND \?JE CAM 
HELP THEM ADJUST, III ORDER TO GIVE THAT ASSURANCE, WE OURSELVES, 
AS PROFESSIOTJALS IN HEALTH CARE APfD SOCIAL SERVICES, OUGHT TO 
\;/ORK OUT THOSE ISSUES AMONG OURSELVES, TEST THEM IN PUBLIC 
DIALOGUE WITH OUR PATIENTS, THE CONSUMERS OF OUR SERVICES, AND 
THEN -- AND ONLY THEN -- PROCEED, 

THESE ARE SOME OF THE THINGS THAT CONCERN ME AS A PEDIATRICIAk 
AS A SURGEON, AND AS A MEMBER OF YOUR GOVERNM,ENT, AND I WOULD 
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HOPE. THEY STIMULATE YOU TO GRAPPLE NITH THESE QUESTIONS, TOO, 
THE AXWERS NI LL BE FORTHCO1lIIIG, I'PI SURE, ALTHOUGH SOFIE OF THEN 
MAY NOT APPEAR WITH Ai4Y CLARITY FOR SOrlE TI:lE, BUT WE HAVE THE 
TIME AND SPEblDIilG TIME ON LEAR:4 ING 14EW TH I/GS IS AMOlfG GFIOST 
PROFESSIONAL RESPOF1SIBILITIESa 

I AM REM1 NDED OF THE DEFIN I-TI ON OF EDUCATI Ofi THAT THE PO;; 
ROBERT FROST ONCE WROTE, "EDUCATION," SAID FROST, "IS, , ,HAIIGING 

AROUND UNTIL YOU'VE CAUGHT ON," 

I THIilK THOSE OF US WHO ARE DEDICATED TO THE IMPROVED 
HEALTH AIJD WELFARE OF CHILDREN CA11 ALNAYS DO A -LITTLE IlORE "HAIlGIT1G 
AROUND," I IiITE!lD TO -- AND I HOPE YOU'LL JOIN NE, 

THAE4K YOU AND BEST WISHES FOR A VERY SUCCESSFUL SYMPOSIlN, 


